2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 33747 Feb 01, 2000 8:00 am

CENTRAL TIRE AND AUTO REPAIR, INC. Secretary of State
02-01-2000 90040 023 ***150.00

Principal Place of Business Mailing Address

2667 W. ATLANTIC BLVD. 2667 W. ATLANTIC BLVD.

POMPANO BEACH FL 33069-2507 POMPANQO BEACH FL 33068-2507 i VU Lmw

z TS v LR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0163879 Applied For

Not 2yt 5

Zp Country Zip : Country 5. Certificate of Status Desired a ?g'gesq SS:J“‘J”EI

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KASSNER, M. RICHARD
20892LA QUESTA CT.

Street Address (P.O. Box Number is Not Acceptable) ™ o

BOCA RATON FL 33428

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and tile if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eiigitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 et L
Tax filing requirernent and elects io do so. After MAY 1, 2000 Fee will be $550.00 10 'Errﬁztt iﬁﬁn%ag:n?r?bnugr: rens O fdsd(gici' h:I:ay Be
e . G Fees
(See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TTLE PSD ‘ O Delete TMLE RS D Mange [ Addition
N KASSNER, M. RICHARD N 1a ssner. M. Lorert AR D
. STREET ADDRESS | 20892 LA QUESTA COURT STREET AGDRESS Z—f"é LuecA ST
crv-ST-2F | BOCA RATON FL eiTy-st-2p vured Bed . Fr 23¥37
TITLE VT O Delete TITLE v T hange [ Additicn
e KASSNER, DORIS e i sseR DoRIS
STREET ADDRESS | 20892 LA QUESTA COURT STREET ADDRESS ol Ly ccA ST
arv-st-2p | BOGA RATON FL ovse | [Boyuren) B 2 33¢37
TITLE 7 Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS {— : ) _ .|} STREET ADDRESS . - .- -
CImY-$1-21P CITY-ST-ZiP
TITLE [ Detete TITLE Ochnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE O Change [ /Acaiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7P CITY-ST-2IP
TmLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-57-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyrthat the informatian
indicated cn this report or supplement rtis true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or
changed, or on an attachment wi

s, with all Wpowered.
SIGNATURE: _ L SHARZ) A& ottt

powered 10 execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)éNATURE AND TYPED OR PRINTED NAME(y SIGNING OFFICER OR DIRECTOR

/ ’:’/90 st Fr¢ 2234

Daytime Phane #

7 7/



